N

r REPORT OF RECEIPTS

[

)

RECEIVED
FEC AND DISBURSEMENTS e e TR
FORM 3x For Other Than An Authorized Committee
2016 ARRed Go ot O S
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type R
COMMITTEE (in full) over the lines. 1.2_E .E4M§
COMMUNITIES APPLIED POLICY STRATEGIES |
IllllllllllllllllllllllllllllllllllIllllIlIII
IIIIIIIIIIIIIIIIJJIJIllLlLJlllllJIlIJIl!J]lllI
ADDRESS (number and street) | 7654 IsleyAvenue | |  y ¢ v o1y
M | I 1 I I T T T T T T T O T T T O B I
'.‘1 Check if different
- than previously
é reported. (ACC) I L 'T’als |V$g|3$ g LNV L&9‘1|47 1 J‘IQDQ& |
é 2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE a ZIP CODE a
. | T 3. IS THIS 2 NEW AMENDED
31 040_510_5_331.&.&..1 report X 0 oR L
.1 4. TYPE OF REPORT (b} Monthty D Feb 20 (M2) " May 20 (M5) Aug 20 (M8) D Nov 20 (M11)
9] {Choose One) gepog Pl B (vNon-Eleamnw Sea
: ue On:  pe — -
- i | Mar 20 (M3) Jun 20 (M6) t §  Sep 20 (M9) t § Dec 20 (M12)
G] (a) Quarterly Reporis: E (veN:rPEomm
;-, E'X ppril 16 D Apr 20 (M4) ﬂ Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
5] Quarterty Report (Q1) | () 15 pay | Primay (12) General (12G) Runoff (12R)
. PRE-Election - = il
{J ‘(jnuuh;r:fny Report (Q2) panc)
0] PO Report for the: Convention (12C) Special (12S)
5 i’.‘, October 15 Ao
7 Cimal Quarterly Report (Q3) .
. Uais B8 vnan X YW Y WY in the o
g {"_j izgtr‘:aEryndS:Report (YE) Election on o - . State of .
6 o e amon | @ 3002y
= e Only) (MY) POST-Election General (30G) D Runoff (30R) u Special (30S)
e Report for the:
..‘ ?Engi)naﬁon Report R - in the
) Election on n - o m State of ~
1 o 0 ! g &' %/ Fo A / ‘“46?\"‘ oY
5. Covering Period :'6?‘ O\'_ 20 1 6 through Q\z_ l_39| ) j 6
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer RObert Ma rtinez
~ R/ KO 1 oy 47
Signature of Treasurer Date .b_g- 1 gl 201 6
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
Qlfce FEC FORM 3X
I_ se Rev. 12/2004
Only
\\ FE7ANO14



| SUMMARY PAGE |
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

~

Report Covering the Period: From: L_M_ ’ @ ’ ‘2_,,0 116;” To: Eﬁgj j:;;jﬂh ’ EZ:Q;I@,

COLUMN A L COLUMN B

This Period Calendar Year-to-Date
6. (a) Cash on Hand v rvﬁrﬂ"ﬁ :—-«r--vMJv—\-“m u——'k‘-«-"—r~}
January 1, 2:;.()&1,_14 S S N S . W 0' O&Q«!
(b) Cash on Hand at P R I N A
Beginning of Reporting Period............ & s “OOQj
o e S R w‘:ﬂro—-* F rwwwmz—-—w-
(c) Total Receipts (from Line 19)............. X " " 0 H .

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines ~ R R T T S O ) S - TV
6(a) and 6(c) for Column B)............... L_,_u“_ e 000_}1 'Lm e e OQQS
7. Total Disbursements (from Line 31)........... et P 0,00:} E: - o, ‘ 0—’E
8. Cash on Hand at Close of
Reporting Period e A e s e D N e e X M A iy
btract Line 7 from Line 6(d ! Q00 4 0003 g
(subtract Line 7 from Line 6(d))................ PR v . V) ¥ 5 P .\

9. Debts and Obligations Owed TO

the Committee (itemize all on R RS A AR N oA
Schedule C and/or Schedule D)............... g e 099

mn

10. Debts and Obligations Owed BY
the Committee (itemize all on r“ﬂn— R S RS R R Ju
Schedule C andfor Schedule D) ................ !! e e T OOﬂ

“COWITIDEE 1 NG | @ ) I TG0

ot
?:ﬁ This committee has qualified as a muiticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

- I

Wm
1y

/
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

. Write or Type Committee Name

Uy /

TS 7

B aDal / "v‘“ﬁ’”'“' U R D RN A
Report Covering the Period: From: 01 01 g 2 1 6 To: 03 3.1 .2,01 6
l. Receibts COLUMN A COLUMN B
- neceip Total This Period. Calendar Year-to-Date
11. Contributions (other than loans) From: '
(a) Individuals/Persons Other
Than Political Committees ChEataiass St s S A At s ik e e STy
(i) Htemized (use Schedule A)............ T B T B i 0 | o - QQO
(i) Unitemized .........cccooevereiieiiinaieenns Rl aredls P 02_ ,QOEO i o B dT Bt e renc? ()(),0_,=
(i) TOTAL (add R e e e B s wou
Lines 11(a)(i) and (i).............. > A 00 1 NP 00}
(b) Political Party Committees............. P 100 P 010 O
(c) Other Political Committees R TR L e e o A S S S R S
_ (such as PACS)..........cccovuvceveninninennn Rt e Aosllngd QQgO Y W S G S 00_m
(d) Total Contributions (add Lines .
11(a)(iii), (b), and (c)) (Carry R R S S S S S e % dOb
Totals to Line 33, page 5) .............. » N s (lorgm | PP FPEAY .V \V i
12. Transters From Affiliated/Other A A Y g B S T s, ‘
Party Committees..........ccccccceivncerrncncnennnns e J 0 e TP ceaSid OOO
e R S R i At g B ey e S PRy ¥
13. All Loans Received..........cccccovuiiiirinnnnnn. Ao TRt TS O ) o m B w ,‘“000
14. Loan Repayments Received...................... e S A Aot ™ OCO B e e e Lo Q_QO’O
15. Offsets To Operating Expenditures e o -
(Refunds, Rebates, etc.) R s NN e i e s e S G s
(Carry Totals to Line 37, page 5)............... o 900 ot ) OQO
%, £ FIR__ M x T ] £ T £, Brer) i) £I% 51 2 Dereides
16. Refunds of Contributions Made =
to Federal Candidates and Other SRS S e e e R SRR LSS e o 3
Political Committees...........coovememerreereennenes " 000 OOO
. : oot ol L2 LONE W, g1 St ihosdenadba i Bl t otk
17. Other Federal Receipts e wgs e R S TR 5
" (Dividends, Interest, et¢.).........ccccocoerureenne. L o OQO ] m. o OOO
18. Transters from Non-Federal and Levin Funds "=l i o e e
(a) Non-Federal Account TR T R TIIy S Pl s e 6*0"0'%
(from Schedule H3)..............cccccuviuna e OOO\ e PP -
RS PR AS SRR SSE e AT\
(b) Levin Funds (from Schedule HS)......... BB 00,4 Y S QOO@
c) Total Transfers (add 18(a) and 18(b)).. I 0 e Te T Y
(©) (add 18(a) (b) N 0 (0] ¢ e 000

19.

20.

L

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts

FEBANQ26

00l L 000
P R O T R TR oy i PERRASBYE r-'m‘70$”1~00u
00 I IR ¢ 4
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

-21. Operating Expenditures: :
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) 500 O TR 6,,00.
(i) Federal Share............ccccoeeeenenee. P T T . N @ .
) ' e e BT B S AT ST e
. (i) Non-Federal Share.................. ' oo 000 e o s s 0.00
(b) Other Federal Operating R O A ‘ R (T ()T
EXPenditures ..............ccoveammmrninninnisennns o s Fonetl ) 0. 0'0 g B M N
(c) Total Operating Expenditures e R e N v R e e i et o
(add 21(a)(i), (a)(i), and (b)) ............. » eson ot e e O,qu N e 0- 0
22, Transfers to Affiliated/Other Party = A 0, 00 ERTIGSIRY 0 00
. ggmmﬁ%ﬁ:;‘ta ..... SICO ............................... e e b B i.} . T R &
Federal Candidate mmittees ;
and Other Political Commitiees.............. R o s 0 00
24. Independent Expenditures P g et oﬁh”“()n’f)“‘ B e e 2
) use Schedule E) ....ocooeernniiiiiiiiiieecns : e BT T R " W - o 9_;09
25. o%rcgnéted P )i)ixpendltures Lo lormiuectTh % i - T 2
5 R R e e Ry
use Sch e ........................................ e Soontiond P 0.00 RN P Tt 909
LR e O P TR ONOD’OWK = j L -:.‘ TG
26. Loan Repayments Made............................ P AP oot oo i %09
27. Loans Made..............cooveeicucmmncencenciaecennenns o s s s 0.00 e e L o 50_'00,
28. Refunds of Contributions To: 0 il Rl e Sl
(a) Individuals/Persons Other . I 6 00 TR 0.00
Than Political Committees ................. P e oo T B e o
(b) Political Party Committees ................. A 3R e P e g QO Bl eacrema et s 2{;0“0
(c) Other Political Committees e ——— B — N a0
(SUCh S PACS).....ccroveemrercsscreress e ettt 3 0.0 e e e e
(d) Totat Contribution Refunds . SR S S 0—;675@ g TEPEESEGY00
(add Lines 28(a), (b), and (c))........... > o g e s w ) o et Tarsom e
PSS RRAGY, APy Gy B A T Aoy S AR To7 SRR
29. Other Disbursements ._.................o........ 0.00. 0.00
¥ 0 m », R, ﬂ} FL 52 )y ) 8 J2 A m B, ¥, ‘Q’L\"""E 2 4T, 2
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Actlvny -
(from Schedule H6) e T S S B S S ) "61‘%
(i) Federal Share ............ccccoounmrnnennes Pt 9_:00 L
' TR e ‘ ST i T
(i) "Levin" Share............c.cccooiiinnnnn e T F e B gﬁ OAO oot o 0@0'0
(b) Federal Election Activity Paid Entirely R A A T R 6"#»61-0 R A S PRI I TR 2
With Federal Funds ................ e o b EE Aot e Q_-_O_O
(c) Total Federal Election Activity (add .. RS e e s O!vﬂél?m R e S S e e s G
Lines 30(a)(i), 30(a)(ii) and 30(b)).... » oo st - o QOO
31. Total Disbursements (add Lines 21 (c), 22, T —— e
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 0.00 0.00
il S S T NSNS S PO N R N S
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(|l) T T o T S N
from Line 31)....cccoveiimieirnicice e » 0.00 0.00
B s Brecsoums s Eeammaham P SR T W S W
FE6ANO26
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) _ Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) R B ¥ On 4 & - 0 s Of'“ro‘zw
(from Line 11(d), page 3) .....c.ccccccevvervrnnn AT G W S 9 o.m T AT P
34. Total Contribution Refunds PSSR - ey
(trom Line 28(d)} ....ocvvrvrrerrnrnreirseerennn. N y . 0-.00 , N o o N 009
27 e =i A
35. Net Contributions (other than loans) R s S i i s e g 3y s = 606
(Tsubltr?:ctdLin:a (:)34 from Lig:: 332{. ............... s Vet Dt ,.,-0.0 g 95 o P
36. Total Federal Operating Expenditures AR A e S| % @ ta Y
(add Line 21(a)(i) and Line 21(b)) ... > P 0 B T 000
37. Offsets to Operating Expenditures S S T A ey & P = 5 i
(from Line 15, page 3)........cccceevvervverannenn. PP S S 01., :.09,@, " - - o 909
38. Net Operating Expenditures S P s G S R R S R R B S TR ;
(subtract Line 37 from Line 36)............] > ot s mocormn 9_;09 _ - o - %00

L

FEGANO26




RTINS 1 ANDD ) @@ 1 s 1 TN

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) ch
ITEMIZED RECEIPTS o e eategay ot s | (check only one)

Detailed Summary Page ha b e
H 16__|—|

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address . 53

5 "t«."n“?‘ 1 r‘(‘v‘vv"r“\r’*
» S I .

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing CB R M R R+ § 0”()7
federal political committee. 2. k_?

e e e e e Raroenterc ! Pareed ooradenmd Mo uarmTower S v Do
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General T A SRS
i 0
Other (specily) w - e 0 0 _

Full Name (Last, First, Middle Initial)

B. Date of Receipt
Malllng Address ey i et I zm:vxa
b i Ty, i_-_,;d‘:ggg{,‘,m &m‘ﬁ‘
City State Zip Code s
Amount of Each Receipt this Period
FEC ID number of contributing .'6{"' RN e O °0°0 g
federal political committee. ) A A A n  x . SummZiesond P s Sosone e T it
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥

BPrimary [] Generat T

Other (speci
(specify) w : PR P 4
Full Name (Last, First, Middle Initial)
C. ' Date of Receipt
Mailing Address ST 1 -v‘n’g 1 ‘v‘a“v’ﬁfv'?'v‘t
4 -
City State Zip Code
~ Amount of Each Receipt this Period
FEC ID number of contributing @”‘ v T =TT0°00
federat political committee. N T R W NS, (NP S . U S, S, W S
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
Primary D General

Other (specity) ¢ i . . !

I T N AW T B o W e I = S

SUBTOTAL of Receipts This Page (optional) \ 0.00 f

TOTAL This Period (last page this line number only)...........ccococeiuiicrienciiienernernerneseeneee »

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

(check only one)

FOR LINE NUMBER:

| PAGE

OF

Detailed Summary Page

21b 22 23 24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Full Name (Last, First, Middie Initial)

Mailing Address

Date of Disbursement

ru“u"u / jo‘ﬂ"o ’ !“V“‘E‘V’VV‘W

ey ey ™

City

State Zip Code

Purpose of Disbursement

Y

Amount of Each Disbursement this Period

Candidate Name Category/ e R e ‘6-"’0- 0
Type W, %l&u_m
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MwM g/ o0y YUY RY
Mailing Address 1 : ! i . .
City State Zip Code
Purpose of Disbursement oo
e ﬂ Amount of Each Disbursement this Period
Candidale Name 2 Tl B i “a a ve e F
Category/ 0 0’6’3
Type S, WO ST, , W S S, - x:.-.%
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specily) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

RS aaae

TRy ¥ i’“o"‘xi‘u! /

i S o

City

State Zip Code

Purpose of Disbursement

L]

Candidate Name

Amount of Each Disbursement this Period

Category/ T e ¢ R K 0
Type § : ¥
- e A )
Office Sought: House Disbursement For: . =
Senate Primary D General
President Other (specily) &
State: District:
! e i ks <Y
SUBTOTAL of Disbursements This Page (Optonal)................c.cocevviereccmieeesiieeeeeee s sesieeans »
_a:.g.m;u, o WU WO
&l == wmxﬂ
TOTAL This Period (last page this ine nUMbBEr only)...........cccoovueeruiecieieriiiiecieee e » 3 _— Q i
.'udh-aﬁu:-_ .M’M:mwm.w
FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

. Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fulll - Communities Applied Policy Strategies

TOAN SOURCE Full Name (Last, Tirst, Middle Inmal) echon:
Primary
General
Mailing Address Other (specify) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
B W N o i e e " i T m:q::‘{mmu:——,e'-r - —_ SR
000 0.00 000
Dot Y oo contlieen £ Y e speeeipear? " e Mo NS g J A VRS SIELY ST SCTP TR WP o, G | SISV, SN, TV WY e, TN § o Do
TERMS
Date Incurred Date Due interest Rate Secured:
Tu~wy s oo IV 7 ﬁ“ﬁ? ' ",f'ﬁ’ﬁ"'ﬁ ) PVRTREVERTR] [P ey
nkl;'.—._.'ﬂ.: g = AT g ) L-E:Id ) r— ] Lmi" Mot _af:u:..olo (apr) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount e e o~ 07070,
City State ZIP Code Guaranteed . —_jl
Outslanding: R i [ S T P AN Nkl e
. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount e T s e P
City State ZIP Code Guaranteed E .
Outstanding:  Eaoemrlmes Tl et Docst wollmeei e Npsecss
ull Name (Last, First, Middle lnital) Name of Employer
Mailing Address Occupation
Amount WF—-—_,EW::I:;_—_..WR
City State Z2iP Code Guaranteed 5 i
Outstanding: SA RTINS NG RSt S R S N
ull Name (Last, First, Micdle Initial) Name of Employer
Mailing Address Occupation
Amount e et e S A
City State ZIP Code Guaranteed F ‘
Outstanding: S R T o A A S,
e R e T T T T R M A
SUBTOTALS This Period This Page (OPHONaL) ............oooovroesos oo B 0.0 0§
: : ErLY b et Y e gt e S
[ = = R e
TOTALS This Period (last page in this line only)..........cceceeeeveioeeriveiieeeeeeceseee e » ;I , 0.00
V=L nml =l ) o oeme Dol 1 e eae e T e
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry torward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003



IO N ) R ) I T

SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 ——
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
e T e YT R e
Communities Applied Policy Strategies cl00570931,  f
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name TN 0 0 C: ?ﬂtmumrg
LMM’HW!%&E.Q“% o el %
Mailing Address -u-;:-rir% ; oo ’V”\‘r‘v“""”“"v"f
Date Incurred or Established o % o)
R s F5OeD “Fiﬂ""v“g
City State Zip Code Date Due L; E
g’ £ -.nm’k-mi
;ﬁ“?u' [ R i R o e R e R T
A. Has loan been restructured? D No D Yes If yes, date originally incurred  § ‘ .
B. it line of credit, Total
i i i i e e T e e ? Outstanding 7 ’xﬂzé
Amount of this Draw: et 19 g QQO_ b Balance: B P, OQQ,_
C. Are other parties secondarily liable for the debt incurred?
[]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any ot the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, ¥ S e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? R 00 j
. ’Mam‘.:vﬂ’hd’mﬁ%
D No D Yes If yes, specify:
Does the lender have a perfected security
interest init? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes |t yes, specify: B T Ee
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
!ﬁ?{ T s Fo N D g s FYVEVREYTY,
"L ﬂ g J City, State, Zip:
F. If neither of the types of collateral d&ccnbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Tyeed Name  Robhert Martinez 8 I8l F5RI8 1
Signature ( 1M (\\97‘1\ 02 1,5 2 1 6!
H. Attach a signed copy of the loan agreement. B
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
iIl.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lli. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE T DATE
Typed Name

L al Kb‘rx‘n 1 PSRy

Signature Title . o ) i _ E

FEGANG26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) Use soparate [PAGE___OF
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS pt L It .
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Fuli)
A. Fult Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
R R At e i He G g T ) ;
0.00
e e R e B e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
ks L et " et e F e Yoy Voraaic) atnagy] g Y e eV o T e L o Ve ¥ § * LT ' L - 'Raaat S 3
f 0.00 [ 0.00 0.00
Nl Toron szt Pasecrmleared e caemadt { SO ST e, |V, EraeaeEoams T S T eral oo et vt
B. Full Name (Last, First, Middle IniGal) of Deblor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
5—‘“&; SR SES S Maw.«-o 0
&c:.ﬁ:-mfbs.:é"-‘ﬁv-ﬂ-—-‘l‘w- Dt e
Amount Incurred This Period Payment This Period Outslandlng Balance at Close of This Period
T T S ! WS e A W S R A
] 0.00} 0.00] 0.00}
PREEEL LA 5 TR N o N B LS TR A TSN AR S et S TSR PR St AR Y P MMMMQ“‘
C. Full Name (Last, I':irsl, Middle lnmal) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstandlng Balanoe Beginning This Penod
R g
4
LWWAWM:MW_
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R i i T T e M Y] T i e e T e S e T~ e T AtV Al T
] | g 0.00
:ﬁ:x}.rxﬂﬁa&::{mﬂl—rﬁz:ﬂ::ﬂw:j ) e S A i B el DB Y, O W S| SOV, WS (N N
. . 0700 |
1) SUBTOTALS This Period This Page (Optional)..............cccceeeiieuiiearriceeerninrcaneeinseseesasasssnns » SN SN S P
A i RV e e T ..~"'>0’=Eo~0—1
2) TOTALS This Period (last page this line nUMDBE ORlY)........cccoecreeruircceire e esanes > 3 L, S S T O ;
T P i T e s TS -0'-"64'0-"*
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccevevecriercene. [ 4 e T SemePemmanioereES S g™ e
e Vi e "l " aaan¥ g
4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (fast page only) P e gt e ieac 0 00

FEGAND26 FEC Schedute D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER Vv

CJ 00570531,

XN
Check if D 24-hour report l:] 48-hour report )} D New report D Amends report filed on
/d :

~

r'ﬁ"ﬂ"ﬂ 1 o

lvufwv

Full Name of Payee

Date of Public Distribution/Dissemination
M v g/ fo [

Y Ry &Y kY

Mailing Address

Amount

™ e =

City

State Zip Code

Lomnl s v ) N veadumealvaml, ’H:ﬂn:l.hﬁ:j

Date of Disbursement or Obligation

Purpose of Expenditure Category/ o= T FTEN | ST
Type i_ L
Name of Federal Candidate D Suppont | Office Sought: D House  District:
D Oppose [:] President D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

L 4 W

Rese’ Vool o, 1 e e e 2 e

Disbursement For: D Primary D General
D Other (specify) »

Fult Name of Payee

Date ot Public Distribution/Dissemination
DHD E/ Y WY WY W

S yene o

Brl"l"ll'H 1

Amount

ST 000

JUNS, VU [N LN NS TR, S S W ]

Date of Disbursement or Obligation

Mailing Address

City State Zip Code

Purpose of Expenditure Category v
Type I

[-u‘vr : Py 1 PEeTs

- - -

Name of Federal Candidate

L___\ Support
D Oppose

Office Sought: D House  District:

D President D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
[ ] other (specity) »

{a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures.............

s 00
» [0

P SN LN

» [ TTT000!

Firea neD ired e Feall

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party commitiee) any political party commi

its agent.

Date

Signature

(04} [15 [2076"

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

Communities Applied Policy Strategies

coordinated expenditures by a politica!l party committee?

[Jves []no

Has your committee been designated to make Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address

City

State ZIP Code

Full Name (Last, First, Middle Initiaf) of Each Payee

Purpose of Expenditure

R

o
Category/
Mailing Address Type
Date
City State Zip Code ETRY ¢ PR ¢ VT
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: ]
Presidential N 0. &g
L MM‘ hd
Aggregate General Election A A B A
Expenditure for this Candidate » oy e
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e e
Category/
Mailing Address Type
Date
City State © Zip Code et WS vvv-v-v’!
Name of Federal Candidate Supported | Otfice Sought: House State: ot
:Senate District; i B anny ' i e Wit g
Presidential 0.00,
R ST e e e Pl dare oo
Aggregate General Election i A L
Expenditure for this Candidate » T e s Pt Y e P s
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ».*-=--..~-—~‘1
Category/
Mailing Address Type
Date
City State Zip Code Cu-wwy ¢ ooy / T
Name of Federal Candidate Supported | Office Sought: House State: — p
- Amoyl
|| Senate District: e e
Presidential 0.00
PRSISENS  IUUIRS,, TN ) 3 W, NS O gy SO s
Aggregate General Election WAL
Expenditure for this Candidate » . m v x e e g
‘I””“Hoo“‘
SUBTOTAL of Expenditures This Page (optional) > | i -
'WW"‘G“’“}
TOTAL This Period (last page this line number onty) P . .' i
s Ll e s .

FEC Schedute F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full) .
Communities Applied Policy Strategies

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federai)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

_

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁj
or

If the committee is spending more than 50% federal funds, indicate ratio below

T T
Federal......... ettt ae e g . 0/°”%
Nonfederal .............ccooiiireniiic e 5 : : : (:)°/¢£ %

This ratio applies to (check all that apply):

Administrative ﬁ Generic Voter Drive Eﬁ Public Communications Referencing Party Only ?_E

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS | B

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

1I. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: S—— , .
o i T 0%
D Fundraising D Direct Candidate Support ? N _9_/0 % | ¢ . ‘!0 %
CHECK IF THE RATIO IS: ‘
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIMITY ISt o RN R

D Fundraising D Direct Candidate Support I , 0-% s _P;'ﬁ%
_5::'::§ e ek )

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: e e RSSO T
[:] Fundraising D Direct Candidate Support ] } N 1A . - J%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: rwwﬂ —‘_x-z-_\_,-—ﬂ:-:;,",:z.—u?
D Fundraising D Direct Candidate Support g% i :

o o Lo
CHECK IF THE RATIO IS: Hcnt eyt el
D New D Revised D Same as Previously Reported

X

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: [P [ R R

D Fundraising L__] Direct Candidate Support ‘ - ___J% i e Sl E%

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: W F;W}:.u;::-d
D Fundraising D Direct Candidate Support i g% E 4%
| by "'ﬁ.—.—:"\t" -
CHECK IF THE RATIO IS: =
D New D Revised D Same as Previously Reported

FEGANO26 FEC Schedute H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Ful) Communities Applied Policy Strategies

‘

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
"‘m‘ig/ (] 7 Yo VR Y B Y e e e T mon-for.ro
T 2 S Fromtinmlre £ Rl inveltansabumikomAesadl
BREAKDOWN OF TRANSFER RECEIVED
i) Total AdmInIiStrative ...ttt ettt st eme e eV Semm ek S Oﬂ 0,..0
ii) GENEHC VOEr DIFIVE ...ttt s et s et seeones b sasansennennense Q 00
PINSE N T T S -
ili) Exempt Activiti&s ................................................................................................................... e e T3 ety cadlcat q 0
iv) Direct Fundraising (List Activity or Event Identifier)
. e i S i 0 00
P RSN SR P, TR, JC) LR Y Nt
b e e A TR G AT 500
» X, I3 .3 N, Ri s Vs - Ui - )
) . 0.00
c) Total Amount Transferred For Direct FURAraising ............cccocoieiiesiecinne e eccecaerecneaans BB e TesreaParnt e P el
v) Direct Candidate Subport (List Activity or Event Identifier)
2 70.00
O SN AP Y S
b k3 W A" o ] L 0.' 07‘0
) : .
S oceinmendt ke s e )
_ . 0.00 §
¢) Total Amount Transferred For Direct Candidate Suppor...............ccovcemeuieeeieiecenveasnnnns B TS ThomsSeur S St
. . . 0.00
vi) Public Communications Referring Only to Party (Made by PAC) ...............oocovevnnneene DU NP S S SO T S
" TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED '
R e R S S5 S
o B, 0.00
TOTAL This Period (Administrative) ..............c.cccccoeeuune.. SOOI et e st Yo FimareSeren Honnel
D S T P A RS s S P PR
0.00
TOTAL This Period (Generic Voter Drive) .................ccoociorecceenereesineneens COUR WY TN S MU S S )
TOTAL This Period (EXEMPt ACHVIEES) ...........oveeeceeeeecesseeereeeereseeesssessseeeesemeeeseeen e BT e Q;._:&Oﬂo
TOTAL This Period (Direct Fundraising) ...........c.cccocreniiiinnieee e P T S T QJ OQO
o , 0.00
TOTAL This Period (Direct Candidate SUPPOM) ...........ccoooeveeeiieceecreereeecete et P S T P S N ST e

TOTAL This Period (Public Communications Referring Only to Party)

5700

TOTAL This Period (Total Amount Transferred)

LT S - O SO N . SO, N . QU
A P R R M AN Ou 0 ’O’?
I | | UG WL S G S, a3 &

FEGANO26

FEC Schedute H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X) |
DISBURSEMENTS FOR ALLOCATED PAGE  OF

FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Ful)

FOR LINE 21a OF FORM 3X

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle (nitial) Allocated Activity or Event:
— - D Administrative D Fundraising D Exempt
ailing Address
9 D Voter Drive D Direct Candidate Support
City State - Zip Code D Public Comm (ref to party only) by PAC
: - : Allocated Activity or Event Year-To-Date
Purpose of Disbursement: SRS B s T T S B S S
S 0.00
" - B 2 L, .\ M m A, B, .":i'«" 3
Activity or Event Identifier:
Category/ RN  OWD Y /I FY EVISYRY
Type Date N - o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' 0.00% ¥ 0.00 0.00
PO S W W ST S St BBt v Aty S T T Y, T
B. Full Name (Last, First, Middle Initial) ' Allocated Aclivity or Event:
" D Administrative D Fundraising D Exempt
Mailing Address .
9 D Voter Drive D Direct Candidate Support
. City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R e Pl el N S vl
. ;z - i'!? B s ﬁ’«L 2 ta Fod i
Activity or Event ldentifier: & -
Category/ ) PR TG 1 oD /) BV R VR
Type Date o x R
FEDERAL SHARE o+ NONFEDERAL SHARE = TOTAL AMOUNT
‘ . 0.00 0.00 ; 0.00
2 L | . L - Berronl- YL b Lecyh L[ .. 2. T | bl ddeosilh ey h
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
: ' D Administrative D Fundraising D Exempt
" Mailing Address '
9 [:] Voter Drive D Direct Candidate Support
City State Zip Code ") Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: R S L TS R R R S
5, | ‘L”» k-1 - ) AP}, E. 2, {ot 2,
Activity or Event Identifier: el
Category/ ’ W AR E ¢ FOREDY 1 PRV TRy
 Type Date o . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
~0.00f 0.00( § . 0.00
DY U W S S Tt e vt e i ims At e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
(i 11 Y e %3 ¥ 7 et i 4 1 H & ! D3 AR P 78 Ci i C st N 4 '8 o y
0.0 : 0.00 0.00
P T A . B AN R ok e T T T R T S
TOTAL This Period (last page for each line only){Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
ey (3 7} L RRGEY aaaas 3 ) s EeGanap 5 Py 3 & % TR e ] L it e o4 &4 4 a3 e )
- 0.00 0.00 i 0.00
(SR SONNR RS )} RS BUSEE BES J RS S L S R Loyorfsar i e bt Yoo £ ibmell P Breacfnnt Vil i e

FEBANO26 ' ' FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3

NAME OF COMMITTEE (in Full C s . . .
(in Ful) Communities Applied Policy Strategies

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

1‘ 'lru'w‘a ; §og s g"\l:“?‘\rv“k—v‘ fﬁ?ﬁ?ﬁmwvﬂ?#ﬂdaﬁm
{ v SPEINEN, wm:mm&a

VOTER REGISTRATION

BREAKDOWN OF THIS TRANSFER

i) Voter Registration e
Total Amount Transterred for Voter Registration...... 0', 00
RS TONT.3 | R NS SOV § O L 2
VOTER 1D
il) Voter ID S S S Ml Vet ‘el
Total Amount Transferred for Voter ID..............ccoceneeeeene e 9nn _vg:_"o 9 !
N GOTV
iif) GOTV B TS i R Tai et Vi e
Total Amount Transferred for GOTV ...........cooeeeerrsssmeesprasscssnereescs 0.00
OEEE, ST PPN G 0. SRR, SRR, LIZIN TN, PO Lot S
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity relval S e B
Total Amount Transferred tor Generic Campaign Activity ..........cccocenieninenens g 0.0 0
r e D TN S SO P SNEE PR/ A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
AT / g-‘uw-n:g ! [VTTET T e m()’F:(_)?(')ETQ
! . T SV S—_—— Prorsefbrnd Toeod e e Do b s mardt

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i} Voter Registration e e
. 0700 ¥
Total Amount Transferred for Voter Registration...... M
IS S SO0 SN, SOP. | GO, RO O . |
VOTER ID
ii) Voter iD AN AT N R TS wwv-o—.\ Ob !
Total Amount Transferred for Voter ID ..................ccue....... ] s : e _,__’
iii) GOTV GOTV
" R e A e (T,
0.00 ¢

Total Amount Transferred for GOTV .......cccooeieeeeicienee e ceeceeraeeen !
Sty Figrgl ¥ S eae Doy Y vty Dot T s ek

N . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e T e =

C4 -’ b
Total Amount Transterred for Generic Campaign Activity ..........ccccccenivienencne. ) 0. 0_0 E

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

v 73 W i e T Rpe e
TOTAL This Period (Voler Registration)..............ccceeuceenes 0.0 m
P W, LWL SNBL, Wty LS OV W ]
™S W SN W TR w sk s
TOTAL This Period (VO1er ID) ...........vceeeeereeeeeseereeereseneseeeeseee i 0.00
3 L e A e Y A e it VL S
TOTAL This Period (GOTV)........ccoiuiiicrieineeeircmnescaniesas e secaessnecsenssne s 0.00 0
) W " inains ¥} N W Orv()u O‘“
TOTAL This Period {(Generic Campaign ACtivity).........cccccoceiccniincnininmiiiciaaae g . X
5 Y e e 3, e e e e

TOTAL This Period (Total Amount of Transfers Received)

FEGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

=

Voter Registration GOTvV

Voter ID

0

Allocated Activity or Event Year-To-Date

Generic Campaign

-

Mailing Address o e .
S S B r 0 0.. 0
City Stafe Zip Code — YR TSR S N W S L W
Purpose of Disbursement Category/ . Ny + FOED g 1 Yy
Type Date - s e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
AT gy P IR ST =% Ry s P P o e =~ R R R N R R T e
0.00 0.00 0.00
P D U ST S WT S P S S W S N S et P s o et
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV

o

Voter ID

Allocated Activity or Event Year-To-Date

Generic Campaign

TOTAL This Period for the Levin Share

I LN} L . T

fm,

X,

Mailing Address
City Slate ﬁp me "M_,./,_u _— k) AY2 1. 2, Y% £ H‘,mﬂi\.—f\——
k
elheeR: AF : S DR EYRY G Y AY
Purpose of Disbursement Category/ Dato _
Type p x A 2. SO — 5
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
W 4 s S S s 7y = 3 " e s Gy i W © W 3 i o 1 g g 4 A"l R
0.00}
el A e usedoed DBl S S S S S R s PV SR LIRS, SR LIRE: BN P S IR LA e
C. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
"Mailing Address Allocated Activity or Event Year-To-Date
R S B S e ™ e s
ity State Zip Code R — Salureiined el el e
Purpose of Disbursement = R RN L U A
Category/ Date
Type X 3 2. i A e S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Pasel w NPT ] = PR 3 T W %) R 5 63 (4 HATSTERIE N 153 L e '3 L ey w 't TtV s
0.00 §
L Y LW ", ¥\} Hguer S g ., . A conct P el T A F P 24, I, | -, Fered Tl 1
SUBTOTAL ot Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R R e 5 i S i " e R S o I T P
0.00 0.00 ¢ ¢ 0.00
R A ST U S T I A ST W S - i S R S P S
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) .
FEDERAL SHARE TOTAL AMOUNT
Ry —u"‘""d"xuovowo"'; 3 7 (Pt S SR e vO.rO_\co b
G ST Y A R T (TN NTA n s .\ A_;._-l‘ 3 LEVIN SHARE Sircvrelloeondit esarBrmes Hreit P Dormm = &J
R e R " ] o '65“““?3’6"“

FE6ANO26

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

NAME OF ACCOUNT

COLUMN B

COLUMN A
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS o g S IRy e =
(a) temized ...........coceceeeerennnnen. AR N fSh T 0_? 0,0 — & 0. 0,0
(Use Schedute L-A) e 45 A% a2
- ] ) e e a1 3 13 ® {3 2’1 01. Ouo A it 4 |fr W '3 Lttt ¥ 0. 0 Org
(b) Unitemized ............ccccceeenccnee oeeiacad e b Tsceorncdiartmnds A |
(€) Total e, e - 0.00 o - 0.00
S R -
2. OTHER RECEIPTS............................'....§ 0.00 ' 0.00
NP 4 PRS-
3. TOTAL RECEIPTS .ocooovvrvrrcrcrn o 0.00 0.0 0}
(Add mﬁ 1c W 2) # e N o) Y ;- 3 293 £ —_I‘IE r4 he .3 3t J;’\ L3 2. H ”
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-8) . — o
R ¥ ey Fonidns "ol a R L o L 3 = £ it e w (- 5 W W K2
(a) Voter Registration.................... 0.00 0.00
Sy g A
- ’ g PSS T e KA FRELHESTS e e S PR s
(0) VOET 1D oo 0.00 0.00
FL . n 2, 4" 5 13, w L2 ) L. g\ 1% n . 3 - ta:ﬂ‘\ 1.
1] o L3 -+ L o ) o W L' L3 W R " o o u k-] 5.
(€©) GOTV ..o 0.0 0.00
"’.I A 4’} 3, Y Ji, i, w r, - X > 3 g’é . !l_.l.’\ v 4 T, LEY 3
- o 'S A4 L) L\ W R x o £-4 o (- o L) B3 L3 u \W:m
(d) Generic Campaign................ 0.00 0.0 %
IR L S N BN PO S SR LI S| B BN R D OO, S
(©) TOtl e R W Y 0.00
B T s B i Bt Ao Dt
5. OTHER DISBURSEMENTS.............. U 0~00§ T T T T T 7000
oo e el o e b ettt
6. TOTAL DISBURSEMENTS ............ T T T T T0.00 T T T 0,008
(Add Lines 4e and 5) | W S, | W) s 2 ren s s BT ool Kot
7. BEGINNING CASH ON HAND.......... 0.00 _ 0.00
(for Column B, uss cash as of January 1st) meruerdvod Nertteordbocd Bl i SR S R A S e e
8. RECEIPTS oo 0.00 0.00
(tom Line 3) - . oS et Yo Sosonk: 8 TR R O AR WL SN, WS W W SR |
e e S Bt e “Sia Lot 7 T B R T I e B Ry
9. SUBTOTAL oo 0.00 0.00
(Add Lines 7 and 8) R TR A B e MY L O 1 J T PO NS S 7 cmsttend Bl o oty SoresiRburth
. B L § R L et / claaai el Rt W - | S 1 ki) FORSE 5 "'2""':“.’4
10. " DISBURSEMENTS ... 0.00 0:00
BURSEN NS = e et Pomeccendhca i
11.  ENDING CASH ON HAND......... 0.00 S T 77000
. o n m_ g m @'N I—&: 2., L1 n ﬂ; &5 ) Fd1 k| L8 m ]

{Subtract Line 10 From Line 9)

FEGANO26

"FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D‘a D »

{check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Communities Applied Policy Strategies

Fult Name (Lasl, First, Middle Initial) / Full Organization Name

Date of Receipt
rﬁ‘?‘ﬁ" ’ g"o'-'o“' ‘ ff‘\?"?'"h"-‘r"‘v*s‘,
b::.n'.‘m ) = a5k i- Lo = al z'.'

Mailing Address
Amount of Each Receipt this Period
City State Zip Code PRI I S ST G S R ST
0.0 OE
Name of Employer or Principal Place ol Business L::kiﬁﬂ’—:&lﬂu.’&:ﬁl:&,:‘.f_&.
Aggregate Year-to-Date
Occupation E B R _0 0“0"-“?
T N VA NS S NSRS N, WOl M [ Mot il |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
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